Introduction
Autism is a complex developmental disability that typically appears during the first two years of man's life and is the result of a neurological disorder that affects the functioning of the brain, and the development in social interaction and communication skills. Both children and adults along the autistic spectrum typically show difficulties in verbal and non-verbal communication, social interactions, and leisure or play activities.
Autism is the most common of the Pervasive Developmental Disorders, affecting about 1 in 150 births (Centers for Disease Control Prevention, 2007, USA). Roughly translated, this means as many as 1.5 million Americans today are believed to have some form of autism. It is the fastest-growing developmental disability, with 10-17% annual growth and $90 billion in annual costs. 1 It is estimated that the annual cost will grow to $200-400 billion in 10 years.
People with autism may also exhibit some of the following traits: obsessive attachment to object, repeating words or phrases in place of normal, responsive language, a preference for being alone, an aloof manner, sustained odd play/spinning of objects, apparent over-sensitivity or under-sensitivity to pain, noticeable physical over-activity or extreme underactivity, and uneven gross/fine motor skills.
The main western medical treatments are special education, and behavior therapy. Certain drugs, such as Risperidone and Olanzapine, are commonly used, but are not encouraged for use in autistic children due to their potential harmful effects outweighing their potential benefits. 2 How autism occurs is not well understood by western medicine, even though intensive investigations have been done. It is the assumption from this medical paradigm that there is no cure for autism. From a CCM perspective, Type I is chiefly caused by congenital disorders of multiple organs with a dominant insufficiency of kidney-jing. Type Ⅱ is chiefly caused by either heart channel blockage or heart-qi deficiency.
A child with Type I ASD may have: 1) an extraordinary large front fontanel; 2) late development of teeth; 3) poor quality and growth of the head hair; 4) poor quality and hours of sleep; 5) poor appetite and frequent loose stools; 6) catch colds easily and frequently (more than 3 times per year); 7) pale tongue body with thin white coating; 8) pulses are deeper, weaker, and shorter than what they should have.
A child with Type II ASD may have few or no disorders involving other organs except the heart, manifesting as poor communication ability or stereotypical, repetitious behaviors.
The main goals of CCM treatments are to reduce the associated deficits and family distress, and to help the autistic babies and children increase functional independence for a better quality of life.
Long-term acupuncture treatment is not easily accepted by children under 12 years old (according to some ancient Chinese books, acupuncture is not encouraged to be used in children under this age). CCM massage treatments are typically tailored to each child's needs. Intensive, sustained special CCM massage programs, combined with moderate moxibustion (replaced by J-T warm-finger moxa for a baby), appropriate herbal prescriptions and special musical therapy can help the autistic children acquire better self-care, socialization, and job skills.
Detailed Information about CCM Treatments

For children with type I ASD
Symptoms and syndromes: Besides the chief concern of the stereotypical, repetitious behaviors, the baby (when under 18 months) may have an extraordinarily large frontal fontanel and late closure of the frontal fontanel, delayed development in sitting, walking and tooth growth, poor development of head hair, late growing of the eyebrows, thin flesh, excessive sweating, coarse and sallow skin. Usually the child has a weaker voice or crying sound and with a smaller umbilicus than the normal children.
Assessment: Deficient kidney essence and insufficient heart qi with a blocked heart channel.
Treatment method: Cultivate kidney essence, tonify the heart-qi and unblock the heart channel.
Treatments: It is well known that the kidney is prenatal while the spleen is postnatal. The kidneyjing (essence) is chiefly derived from the individual inheritance of family linage and the cosmological characteristics of the date and place of birth. It is more difficult to improve prenatal disorders than postnatal disorders. For the purpose of improving prenatal insufficiency, the baby or child should be well cared for with a healthy lifestyle. There are two significant things involved in good development of the physical and mental body: the best quality and longest hours of sleep and good diet; take care not to feed the baby/child cold food or juice. It is important to create treatments fully compliant with the circadian rhythms in a one-year period. Moderately press Taixi (KI 3), Fuliu (KI 7) and Yingu (KI 10) about 6 times (6 minutes), with tonifying manipulations on each one of the acupoints; it takes about 36 minutes, once per day.
CCM moxibustion: for children, usually older than 7 to 8 years old, who can accept it. a) Moderately moxa at Taixi 
For cases with type Ⅱ Ⅱ Ⅱ Ⅱ ASD
Symptoms and syndromes: Besides the chief concern, i.e. repetitive behaviors, the baby or child has no other symptoms of physical or mental developmental delays.
Assessment: Congenital blockage of the heart.
Treatment method: Resolve the heart blockage.
CCM treatments: Type II is easier to be treated as compared with type I. The child with type II does not need to be treated yearly. The best time to treat the child is in the summer season, from 9 am to 3 pm daily. This boy had congenital heart disease and underwent surgery when he was one year old. He was diagnosed by his pediatrician as having developmental delays and a suspicion of autism 3 months before, due to the apparent abnormal history of development.
His mother reported that she became pregnant when she was 38 years old and his father was 42 years old. He is their second child. Nothing seemed abnormal to her, except she often felt tired because she couldn't have good rest due to her intense study during her last year of a master's degree program. During the pregnancy, she experienced heavy emotional stress with difficulty in falling asleep. The baby looked well except for his scanty head hair when he was born. He had been raised with mixed feeding.
The mother stated that her son couldn't raise his head until 4 months of age, couldn't sit up without support until 8 months, and didn't have his first front teeth until he was 11 months old. He seldom cried and seemed to be quieter than the other babies of similar age. He caught mild or moderate common cold three times. He frequently had loose stools twice or three times per day.
On the day of first visit, the body still couldn't stand up and toddle on the ground. He could pronounce only Mon and by under strong inducement from his mother. He had insufficient spirit from his eyes. His tongue proper was a bit pale with a slightly thick white coating. His pulse was weaker, thinner and shorter.
CCM diagnosis: Wu Chi (Suspicion of Autism, Type I)
Assessment: Insufficient kidney essence with heart qi deficiency and heart channel blockage.
Treatment principle: Tonify the kidney essence and heart qi and unblock the heart channel.
Treatment strategy: A complete treatment should be done step-by-step as described below:
1) Build up the foundation through working on the kidney, resulting in stronger kidney essence in the winter season by administering the appropriate herbal formulas, massage and J-T Warm finger moxa.
2) Improve his liver qi's spreading action in the spring by using appropriate herbal formulas, massage and J-T Warm finger moxa.
3) Focus on the chief complaint of poor development of the physical and mental body, including the suspicion of autism type II, by working on the heart in summer and administering appropriate herbal formulas, massage and J-T Warm finger moxa. 4) Improve the lung qi's descending function through working on the lung organ and channels with appropriate herbal formulas, massage and J-T Warm finger moxa.
On the day of the first visit, the following formulas were prescribed:
Baizhu (白术 Rhizoma Atractylodis Macrocephalae) 5g, Chenpi (陈皮 Pericarpium Citri Reticulatae) 4g, Zhigancao ( 炙 甘 草 Radix Glycyrrhizae) 5g, Ganjiang (干姜 Rhizoma Zingiberis) 2g, and Yiyiren (薏苡仁 Semen Coicis) 5g. Administration: Grind into a fine powder (could be done with a household grinder), take 2.5 g with warm water or food, twice per day. The baby should finish the dosage in five days, or he may stop taking it when the slightly thick tongue coating became a normal thin-white coating and his loose stool became firm. Results: Having been treated by all the above treatments for two months, the child could stand up and started to toddle around, and he could use his voice more than before. The parents were happy to have the boy treated with CCM methods.
